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| NFECTI ON- PREVENTI NG GASTROSTOWY CATHETER KIT FOR GASTROSTOMY TECHNI CAL

FI ELD The e jnvention relates to an infection-preventin astrost ony
cat het.er kl()ﬁﬁg&@ggtrostony, to prevent a stomma infec?ﬁ@-?mgﬂ@a&ﬁOUND ART
An infection-preventing gastrostony kit can retain a catheter w thout
infecting a stoma when a gastrostony operation 1is executed through an
endoscope. This infection-preventing gastrostomnmy kit conprises: a catheter
having a stopper at its trailing end, and fixed through an abdom nal wal |

bet ween t t o L t he outside of the body; an over tube that
A 3 e Y

i s adapte ntroducing the catheter into the stomach
cavity; and a s i d_in the hole of over tube. The outer
circunferenti al #éiﬁﬁiégﬁqgﬁﬁiq%; G@ﬁERQEprg 09%£§F353 o%ITheF9£serted
side is sh hed by folding back the trailing end of the soft cover:

Anot her t@gﬁiﬁgﬁT%%% of the soft cover extrudes fromthe root end of the
over tube (as referred to in Patent Publication 1, for exanple). [Patent

Publ i cation 1] JP-A 2003-275324 (page 1, Fig. 1 to Fig. 13) 1 WO

2005/9748%%c5§¥é£5288%5901074 DI SCLOSURE OF THE | NVENTI ON

The present invention relates to an infection-preventing
gastrostomy catheter kit for gastrostomy, to prevent a stoma

infection.

BACKGROUND ART

An infection—prevénting gastrostomy kit can retain a
catheter without infecting a stoma when a gastrostomy operation
ie executed through an endoscope. This infection-preventing
gastrostomy’kit comprises: a catheter having a stopper at its
trailing end, and fixed through an abdominal wall between the
stomach cavity and the outside of the body; an over tube that
is adapted to be inserted for introduciﬁg the catheter into
the stomach cavity; and a soft cover disposed in the hole of
the over tube. The outer circumferential wall of the leading
end of the over tube on the inserted side is sheathed by folding
back the trailing end of the.soft cover. Another terminal end
-of the soft cover extrudes from the root end of the over tube
(as referred to in Patent Publication 1, for example).

[Patent Publication 1]

JP-A-2003-275324 (page 1, Fig. 1 to Fig. 13)



According to the infection-preventing gastrostony kit of the prior art, the
cat heter and the stopper experience a high resistance when they pass

t hrough the over tube. On the other hand, the patient has to accqﬁt t he
thick overWVORS®/W7H4P s inserted. As a result, the pai RSTEP20HWIFAt i ent are
not sufficiently relieved. The invention has been.conceived to solve the
probl ens described above, and has as an object to provide an

i nfection-preventing gastrostony catheter kit to be used in the
gastrostony, which can pass an intragastric retainer of a catheter easily
and reliably through an infection-preventing sheath by an easy maneuver and
whi ch can reduce the dianeter of the infection-preventing sheath. According

to the invention, there is.provided an infection-preventing sheath
gastrostoﬂ%S%%Q$ER%HOEG?HE(ﬁﬁ%ﬁ%ﬁgpﬁg: a gastrostomy catheter including a

flexible, hoIIOM/tqgf reinf?%Fed with filanments, a deformable intragastric
retai ner positifsTeF®Rd ke P& FRE§CEANPTERENEL BB TP Rpdridd menber
positioned_at the Ieadiqg ﬁgg%of the tube - for retaining the | eading end
portion oPfatlfi et raF i afhersHh ehe FBEIPHEPRAE R IFRGRFA . and an
i nfection-preventjng sheath including a _flekxible, hollow tubular body, and
a socket PFBereHETFIGHEGH TR RASH HRGUID WeF SURY Glegtg On the

PCT/ EP2005/ 001Q74 _end of the tubular body for retaining the intragastric
ret ai ner , Other It hEbenRr iyt 5ok acRIRN ERereiRamvpr tube that

is inserted. As a result, ;he pains of the patient are not
sufficiently relieved.

The invention has been conceived to solve the problems
described above, and has as an object to provide an
-infection-preventiﬁg gastrostomy catheter kit to be used in
the gastrostgmy, which can pass an intragastric retainer of
a catheter easily and reliably through an infectioﬁ—preventing
gsheath by an easy maneuver and which can reduce the diameter
of the infection—preventingAsheath.

According to the invention, there is provided an
infection-preventing sheath gastrogstomy catheter kit
comprising: a gastrostomy catheter including a flexible,
hollow tube reinforced with filaments, a deformable
intragastric retainer positioned at the trailing end of the
tube, and a tapered member positioned at the leading end of
the tube for retaining the leading end portion of a guide wire
inserted from the leading end hole thereof; and an
infection-preventing sheath including a £flexible, hollow

tubular body, and a socket member positioned at the trailing



#

There is also provided an infection-preventing sheath gastrostony catheter
kit conprising; a gastrostony catheter including a flexible, hollow tube
reinforced with filanents, a defornmable intragastric retainer positioned at
the trailingo2@80748f9 t he tube, a tapered nenber positionggdm@toedshecheadi ng
end of the tube for retaining the |eading end portion of a guide wre
inserted fromthe | eading end hole thereof, and a housing sheath for
deform ng and housing the intragastric retainer; and an

i nfection-preventing sheath including a flexible, hollow tubular body, and
a socket nenber positioned at the trailing end of the tubular body for

ret ai ni ngehlef the agastlbircbod trairnedt a frieietye iatslepidte ildiee gatidost ony
catheter renovably. In this case, the infection-preventing sheath nmay

further imgel gHeashdodke pderosti posatheear roaol-&Blliyng end portion of its
inner wall for hooking the housing Sheath. The housing sheath may be nade of

a sl ender, hol lL.oMere fi®xilde grdaldud bﬁdynfbthONepreﬁéﬁtgﬂgtéH@é@mV
catheter is provided with filaments at its thick portion. in this case, the

fil anent s gaeyrbetingpestite genatad laomRakahbel at §atbeokessit ddinetesi rection
of the thick portion of the gastrostony catheter. 3 WD 2005/074819
PCT/ EP2009mn@A4AT4g O ke itdiehohadd, tiihe fdindorides waynbei baméees general |y

in parallel with the I ongitudinal direction of the t hick

a deformable intragastric retainer positioned at the trailing
end of the tube, a tapered member positioﬁed at the leading
end of the tube for retaining the leading end portion of a guide
wire inserted from the leading end hole thereof, and a housing
sheath for deforming and housing the intragastric retainer;
and an infection-preventing sheath including a flexible,
hollow tubular body, aﬁd a socket member positioned at the
trailing end of the tubular body for retaining the intragastric
retainer, thereby to sheathe the gastrostomy catheter
removably.

In this case, the infection-preventing sheath may
further include a hook member disposed near the leading end
portion of its inner wall for hooking the housing sheath.

The housing sheath may be made of a slender, hollow,
flexible tubular body. |

Moreover, the gastrostomy cétheter is provided with
filaments at its thick portion.

In this case, the filaments may be disposed generally
parallel to the longitudinal direction of the thick portion

of the gastrostomy catheter.



portion of the gastrostomy catheter. Mreover, the filanments may be buried
at a predetermned spacing in the circunferential direction of the thick

portion rostony catheter. On the other hand anents nmay
be nade of&]fﬁg%gﬁgg stainless steel. The filanents naypﬂéggﬂ@ﬂmﬁQ?erna

di aneter of about 0.2 nm Moreover, the intragastric retainer is foldable
and defornmable. The resistance to the passage at the tinme when the
intragastric retai ner passes through the infection-preventing sheath, and
an invasion to the patient and a burden on the doctor can be reduced by

Lhining 2 UDAERI L 1eha, | LG ARERES R RS DEB DAY e

maneuver can be si nmpi 1 to ena even an experi enc

oper at e ilgeggggﬁgg oley VAR TN leAr%rﬁpr fa %_C%fg’é%\laﬁ g’fIEthA\ghltG? Fl g. 1lis

a perspective view of an in ectl I ng accor |ng

Enbodi t t f t het
For e bore i 11 Y e B b e e be 3 ()
present a sect'moﬂmﬁgdﬁﬁaﬂ&% enggl O{D uBleg38enlls Lal s R tion Pt Filg. 2

Figs. 4(a)-(c) present ‘dragrais to ex eps

spacing in the circumferential direction of the thick portion
of the gastrostomy catheter.

On the other ‘hand, the filaments may be made of wires
of stainless steel.

The filaments may have an external diameter of about 0.2
mm.

Moreover, the intragastric retainer is foldable and~
deformable. |

The resistance to the passage at the fime when the
intragastric retainer passes through the infection-preventing
sheath, and an invasion to the patient and a burden on the doctor
can be reduced by thinning a tubular body or an
infection~preven£ing sheath. Moreover, the maneuver can be
simplified to enable even an inexperienced doctor to operate

the gastrostomy easily.

BRIEF DESCRIPTION OF THE DRAWINGS

Fig. 1 is a perspective view of an infection-preventing
sheath according to Embodiment 1 of the Invention;

Fig. 2 i1is a perspective view of a catheter for

gastrostomy;



views of Fig. 2;, Fig. 5is a side view of an essential portion of Fig. 4,
Fig. 6 is atop plan viewof Fig. 5, Fig. 7 is an explanatory vi ew of an
essential f Fig. 1; Fig. 8 is a diagramfor e Ialnln t he steps
of a gast @é@%@%mﬁgthod according to Enbodi ment 1: Fi ¢f CRE0DOUWqr am for
expl ai ning the steps of the gastrostony nethod accordlng to Enbodi nent 1;
Fig. 10 is a diagramfor explaining the steps of the gastrostony nethod
according to Enbodinment 1; Fig. 11 is a diagramfor explaining the steps of
the gastrostony nethod accordlng to Enbodinment 1; Fig. 12 is a diagramfor

expl ai ni ng the strosto t ho accordln E odlnent 1, Fig.
13 is a diagr an%s]’fqe) al n ?%%Il%tae P4 Vlgeé(%taflgsgo

accordlng nbod nt. Ei 14 i dla ram for expl aining the steps of the
gastrostoﬁg f#ﬁ? aé%gt a%tlﬁﬁb8% ﬁéﬁ ‘ Fig. 15 is a diagramfor

expl ai ning the s fit astr Qs met hod ac ordl E od| nt 1, 5 WO
2005/ 074819 Pcﬁllﬁaézj'oégf‘bo%)i eﬁe& é%a Ea‘ﬁs &I h%n F an

i nfection-preventi gastrostony catheter kit accordlng to Enbodlnent 2 of

t he inveth St ' 0% :

Fig. 5 is a side view of an essential portion of Fig.

4;

Fig. 6 is a top plan view of Fig. 5;

Fig. 7 is an explanatory view of an essential portion
of Fig. 1;

Fig. 8 is a diagram for explaining the steps of a
gastrostomy method according to Embodiment 1;

Fig. 9 is a diagram for explaining the steps of the
gastrostomy method according to Embodiment 1;

Fig. 10 is a diagram for explaining the steps of the
gastrostomy method accerding to Embodiment 1;

Eig. 11 is a diagram for explaining the steps of the
gastrostomy method according to Embodiment 1;

Fig. 12 is a diagram for explaining the steps of the
gastrostomy method according Embodiment 1;

Fig. 13 is a diagram for explaining the steps of the
gastrostomy method according Embodiment 1;

Fig. 14 is a diagram for explaining the steps of the
gastrostomy method according Embodiment 1;

Fig. 15 is a diagram for explaining the eteps of the

gastrostomy method according Embodiment 1;



Fig. 17 is a diagramfor explaining the steps of Fig. 16; Fig. 18 is a
diagram for explaining the steps of Fig. 16; and Fig. 19 is a diagramfor

expl ai nin 0 of a gastrostony nethod according i.ent 2.
BEST MODE %WNG OUT THE | NVENTI ON [ Enbodi nent 1}38}9—@ ; %a)ll@%a
perspective view show ng an inspection preventing gastrostony catheter kit
to be used in an inspection-preventing gastrostony nethod (as wll be

called the "PEG nethod"), and Fig. 2 is a perspective view showing a
gastrostomy catheter (as will be called the "PEG catheter”) An

I nspecti on-prev ing pheath 1 renovably sh s. the PEG catheter 20
(which will be'lﬁif;%crl beé(; i nb%et arl) $r%%'1 i tes %‘ﬁ%etlon ° W&t eby?brevent i ng

th PEG t t th t |

(ne, PEC cabelelo20, LombeL00 SO AP Sl bl Lt an oral
| end f t.ubul body 2, which I b lled th

2, PLender sopBLERNt 14 2 Mg LR gn body 2w ch can al o be cal e, Lhe

which is cut at S dn is fixed .the 6 WD 2005/ 074819
PCT) EP2008] 0010574 Ieag‘éngagé{ralc?gtﬁa“i BBk g 08, B by ARLOTIEI0,
di sposed gt the trailing end of the tubul ar.body 2. The socket 4 has a
general l y"Tfusto-conical portion and a generally cylindrical

Fig. 18 is a diagram for explaining the steps of Fig.
16; and
Fig. 19 is a diagram for explaining the steps of a

gastrostomy method according to Embodiment 2.

BEST MODE FOR CARRYING OUT THE INVENTION
[Embodiment 1]

Fig. 1 is a perspective view showing an inspection
preventing gastrostomy catheter kit to be used in an
inspection-preventing gastrostomy method (as will be called
the "PEG method"), and Flg 2 is a perspective view showing
a gastrostomy catheter (as will be called the "PEG catheter") .
An inspection-preventing sheath i1 removably sheathes the PEG
catheter 20 (which will be described in detail) from its outer
side, thereby preventing the PEG catheter 20 £from being
contaminated with bacteria in an oral cavity, a pharynx or a
larynx. The inspection-preventing sheath 1 includes a slender,
hollow flexible tubular body 2, which can also be called the
"flexible tubular member" or "flexible tube". A leading end

thin f£ilm 3, which is cut at its leading end, is fixed to the



portion leading to an end portion on the radially larger side of the
frusto-conical portion. The socket 4 is forned to have its radially smaller
end portion nouth adhered to the trailing end of the tubular body 2 with an
adhesi ve oWQHWENATHKE or fused to or nolded integral | yPRirER2¢05/8018%e. The
opposed portions of the cylindrical portion of the socket 4 have drilled
bearing holes 4a, in which pins 5 are to be inserted. Here, the

cylindrical portion may be constructed to sheathe an intragastric retainer,
or may be constructed not to sheath the sane. The tubular body 2 is nade of
a flexible, strong material _of polyvinyl chlaoride that has gas-tightness,

wat er - t i gHERELET Rl Oh e PRRERE brAYvtdre PAIRJiLUIFPRFeEi4r B2 BL6ROSFRe t ubul ar
body 2 is preferably_cylindrical, but nay alternatively have a shape of a
f1 att ened 3eétPoRraddiéRIatnd Pl e itiubailaghipdy 2 Th&hs@asker #shasde of a
hard material such as polycarbonate, and the leading end film3 is nade of
a thin shée¥CRErHbl Y FrPtO-crR1SFRY OBt it d ReJerRie FEGCYAthdrdea2o i s
constructed by continuously integrating: a s|ender, hollow PEG tube 21; a
t aper ed mAEELom2ealiBgsER At epRPPBEENTh @rehbie ofad il PEG auasy gidet aper ed
generally conically toward its | eading end and provided with 7 WO
2005/ 0748 FF Pey/Epvs/OutTad rarhspe. 229 eagkal 4 & st herhed |towhbrei de of
the PEG tube 21;. —and an intragastric retainer 23 positioned at the
trailing e rafhel PEGRAden2end Partdenoroutl asihieres: tadiks tapidiog as

end of the tubular body 2 with an adhesive or the like, or fused

to or molded integrally with the same. The opposed portions

of the cylindrical portion of the socket 4 have drilled bearing

holes 4a, in which pins 5 are to be inserted. Here, the

cylindrical portion may be constructed to sheathe an

intragastric retainer, or may be constructed not to sheath the

same.

The tubular body 2 is made of a £lexible, strong material

of polyvinyl chloride that has gas-tightness, water-tightness

and no shrinkage in the longitudinal direction. The tubular

body 2 is preferably cylindrical, but may alternatively have

a shape of a flattened section, such as an elliptical shape.

The socket 4 is made of a hard material such as polycarbonate,

and the leading end £ilm 3 is made of a thin sheet of polyvinyl

chloride or the like.

The PEG catheter 20 is constructed by continuously
integrating: a slender, hollow PEG tube 21; a tapered member

22 disposed at the leading end of the PEG tube 21, tapered

generally conically toward its leading end and provided with



pol yur et hane. The tapered nenber 22 is nmade of a relatively hard materi al
such as poI ypropylene, and the intragastric retainer 23 is nade of a

flexible 5?0' 8wch as pol yurethane having such an §é@ﬁ%#3%%0 def or mabl e
0

by an ext er na rce and restored to its original shap Bxt er nal
force disappears. The PEG tube 21 is provided, as showmn in Figs. 3 (a) -
(b) , wth a plurality of hardly extensible fllarrents 2'4 in the

| ongi tudi nal direction of a thick portion 2la. Mrre specifically, the
filaments 24 are arrayed at a predetermned interval along the

ci reunf ergntial it gebign ph Bt hlelo, PALL @ &fmndp@ﬂer al

parallel Tn 'ongit i re(r:] on. ensi on of déEG cat het er
20
Fetained TR ERGEASGRbI G er= S84 B Y S.ZS%OE?ZCIJEI SH AR e heed not

be b d dy, | | h-th hi-ck 2la b I b
arr ayed aFBh P%Iﬁé%surf”éi%ra el PR c T D %ﬁ%a\f}*aﬁﬁéh”%%t he

fil 24 I h f I I h

an ag‘i?tefaaw%? Lt of BnBOPobC3 D0 2Anar TASS Shr! B A Vo he ne
f the fil nt 24 | b td

200] 07 4B SO LD /65%7'& “Rel gﬁsaﬁvﬂf:?gégd Ty e e nol o 220

whi ch f d h h 22 of _the PEG
caltﬁetle? S ma &b te P%a teﬁ%ﬁggi cra‘r“g@%ﬁo%w%r‘%’tﬁ‘@eeportlon

hav1ng guch an elasticity deformable by an external force and
restored to its original shape when the external force
disappears.

The PEG tube 21 ig provided, as shown in Figs. 3 (a)-(b),
with a plurality of hardly extensible filaments 24 in the
longitudinal direction of a thick portion 21a. More
gpecifically, the filaments 24 are arrayed at a predetermined
interval along the circumferential direction of the thick
portion 2la and generally in parallel in the longitudinal
direction. Thus, extension of the PEG catheter 20 is
suppressed when the PEG catheter 20 is pulled with a guide wire
40 retained in the tapered member 22. In this case, the
vfilaments 24 need not be buried and fixed integrally with the
thick portion 21la but may also be arrayed along the surface
of the thick portion 2la. The yarns of the filaments 24 may
also be such wires of stainless steel, for example, having an
external diameter of about 0.2 mm, so that they can be cut with
scigsors. The yarns of the filaments 24 may also be cotton

yarns.



40a fornmed at the leading end of the guide wire 40, so that the guide wre
40 can be inserted fromthe hole 22a into the tapered nenber 22. This
tapered nenber 22 is provided, on the inner side of its diametrically |arge
end porti oNO W89t ep portion, on which a connect or PSH/EP30050Q10Ed. ~ At
this fitted portion, the tapered nenber 22 and the connector 30 are fixed
by adhering or welding. As shown in Fig. 5 and Fig. 6, the connector 30
positioned in the tapered nenber 22 is nade hollow to have a cylindrical
hol e. The connector 30 per se has a generally cylindrical shape. At the

| eadi ng end of the connector 30, a r?tainin%nnenber 31 is nmade integral
with the connecPBrsPRYR FRE Y9st-at A hy (Fntde hake egfentlioh isgheryeds t he
axial direction fromthe |eading end of the connector 30 to forma sl ope
31a, and BdrHRe eI ¢t Qipthaltanenss vaEbek2 oFithe BEGhcabhe® ¥ an upper
flat face 31b. In_the retaining nmenber 31, noreover, there is forned a
first nar POweRagrodvanaster Jrieh! a3 SESUPRIR BRECPEVIERS Birad BATE 1t he sl ope
3la to the vicinity of the central portion of the wupper flat face 31b. In
this uppert®d &CrfgEeaB1bhoflearking epg mfoshe79819ePEeTrer2005P0020FY
retaining nmenber 31, there is alsgo fornmed a second wi der groove 33, which
mer ges i ntde REiLRr ¥irgridramPeshneprted Wt Hhivadele gPgeiBhougret o pass

the head portion 40a of the guide wire
tapered member 22.

This tapered member 22 is provided, on the inner side
of its diametrically large end portion, with a step portion,
on which a connector 30 is fitted. At this fitted portion,
the tapered member 22 ’and the connector 30 are fixed by adhering
or welding.

As shown in Fig. 5 and Fig. 6, the connector 30 positioned
in the tapered member 22 is made hollow to have a cylindricalk
hole. The connector 30 per se has a generally cylindrical
shape. |

At the leading end of the connector 30, a retaining member
31is mac:le integral with the connector 30. The retaining member
31 extends obliquely of the axial direction from the leading
end of the connector 30 to form a slope 3la, and turns midway
into parallel to the axial direction to form an upper flat face
31b.

In the retaining member 31, moreover, there is formed
a first narrower groove 32, which extends from the lower portion
of the slope 31la to the vicinity of the central portion of the

upper flat face 31b. In. this upper flat face 31b of the



40 therethrough. In that upper portion of the inside of the tapered nenber
22, in which the retaining nmenber 31 is to be positioned, there is forned a

space 34, i j arge enough to pass the head portion 40a of the guide
wire 40 th‘&@éﬁ(ﬁfozﬁ%, as shown in Fig. 4. The intragasttVEFP&UIHEr 23
positioned at the trailing end of the PEG catheter 20 is constructed of
four finger-shaped nenbers, which are connected in a cross shape at their
| eading ends and at their trailing ends and can be freely folded to be
bent and extended, with the pins 5 abutting against the outer side of the
root portjan,. as sho in.Fig 2. .As_sho in Fig. 7, for_exanple, the pins
5 ar e f ottt LT MG AETT dheat BT S HE RIS MERTERE BERETS R1ST S28FVEd | nt o,

t he beari hol,es 4a, their t br anches clanp_the surface of the PEG tube
21 of the E&gégﬁh%?%?eid.nt\%gﬁet ﬁ@@&t"ﬁgg"erandzglaissaﬁmé)%“i ©t he
direction of the taper nenber 22, th ins, 5 abut i nst the quter side
face of ?}]aergr%&n itEnPEe St ﬁée Pﬁ?&alg%ﬂétfjr‘?% G ﬁ‘ﬁﬁ%@%%ﬁ"’é&@nt t he PEG
cat het er 30 fromt novi ﬁg in the direction of the tapered nenber 22. The
length of*$ HE'SHFEEOSH - pr eventi ng sheath 1, that is, the total |ength of

t he tubul b dth ket 4, .10 ,WD,2005 4819 PCT/ EP2005/ 001074
isesl :ngrjlt ?; |g&ée€hﬁéﬂ°&e%egﬁ%§‘ﬁ§% ngtlﬁénlgl%éec%]{% e 2RRye s, the

t ot al Iené;ﬁh.of thengzggerr d menber 2 tah.Leig %L‘éb;?osf

, in whic etalining membér giéned, there
is formed a space 34, which is large enough to pass the head
portion 40a of the guide wire 40 therethrough, as shown in Fig.
4.

The intragastric retainer 23 positioned at the trailing
end of the PEG catheter 20 is constructed of four finger-shaped
members, which are connected in a cross shape at their leading
ends and at their trailing ends and can be freely folded to
be bent and extended, with the pins 5 abutting against the outer
side of the root portion, as shown in Fig. 2.

As shown in Fig. 7, for example, the pins 5 are formed
into a bifurcated shape. When the pins 5 are inserted into
the bearing holes 4a, their two branches clamp the surface of
the PEG tube 21 of the PEG catheter 20. When the PEG catheter
20 is pulled in the direction of the taper member 22, the pins
5 abut against the outer side face of the root portion of the
intragastric retainer 23 to prevent the PEG catheter 20 from
moving in the direction of the tapered member 22.

The length of the infection-preventing sheath 1, that

is, the total length of the tubular body 2 and the socket 4,

10



21 and the intragastric retainer 23. Mreover, the internal dianmeter of the
tubul ar body 2 is larger than the external dianeter of the PEG tube 21 but

smal | er th‘ga% # nmeter or the transverse width of the intragastric
retai ner 2 (@é d ng on the material to be used for th T’F%“PSZ@A%. C
retai ner the internal diameter of the tubular body 2 may be nade | arger
than the d| arreter of the intragastric retainer 23. In any event, it is

sufficient that the PEG catheter 20 pass together with the intragastric
retai ner 23 (in the folded state or in the original shape) through the

LA il i i S
‘?’ﬁLO\IIDVEGThJe ch))d |Ot-T }#br al | r]P[:Eeclﬁlg g@@%’f? eraeri?atgﬁ% ®zﬁf@% stmsélgg?;r
and one o %&8 raﬁ#gflﬁfr%?lm&g 2gho SFROERY: t\.@rﬂ%slcope 50 is
St mtcﬁd?%{g%%ggl o e T o ﬁ]ei%'r}&g@cedfpn o o e SRS 0 2
Egﬁg;ggﬂ%?ﬁi;ﬁ th% E?F?h?rgby%\g %lg*%%%%%fd %ﬁ%ﬁ%?&hemh
cach S oo P 2 05, LSSl FL LRSS 100 SuT 6 ent

Depending on the material to be used for the intragastric
retainer 23, the internal diameter of the tubular body 2 may
be made larger than the diameter of the intragastric retainer
23. In any event, it is sufficient that the PEG catheter 20
pass together with the intragastric retainer 23 (in the folded
state or in the original shape) through the tubular body 2 of
the inféction—preventing sheath 1. Here, a jelly or another
lubricant may be applied to the inner face of the tubular body
2.

The actions with respect to Embodiment 1 thus constructed
are described below. The mode of embodiment to be described
is called the 'pull method". The PEG method is generally
executed by an operator, an endoscopist doctor and one or two
nurses.

First of all, as shown in Fig. 8, an endoscope 50 is
inserted from the mouth 70 of a patient lying on his or her
‘back into a stomach 71, and air is blown through the endoscope
50 into the stomach 71 to expand the stomach 71, thereby

bringing the stomach wall and the peritoneum into close contact

11



anest heti zed. Next, the skin of the portion to be needled is cut about 1
cm and a sheathed needle 51 is inserted into the cut portion. This
sheat hed needl e 51 is conposed of a circular outer cylinder 52 and a

, needl e 5VAINAG3Y shar pened | eading end. The outer cBETRRREPSHNTESs nade
hol |l ow, and the needle 53 slightly protrudes at its |leading end fromthe
| eadi ng end of the outer cylinder 52. The sharpened | eadi ng end of the

needl e 53 pierces into the abdom nal wall, the peritoneum and the stonach
wall so far that the | eading end portion of the outer cylinder 52
penetrates, into the abdom nal wall, the peritoneum.,and the stomach wall.

Next, as SHoWR2FR PRET 9, TERE ndiPeT 530N £ ke MEaBES i 8 Meterdiseder
cylinder 52 while |eaving the |eading end portion  of the outer cylinder 52
needl ed 3% THer LEHRRE Hal dheirLedred herd ohbEhVHELPItKDAEoV&Ca e | eadi ng
end of a snare forceps 50a is extended fromthe |eading end_of the
endoscopea%%svt'rl?ﬁtlt%ﬁ;-st Yretn Fhe slebiy oft hee RAdeian te 26 nred A tife

bal | - shaped head portion 40a at its _leading end is inserted fromthe

outsi de Tt ARV ReCBut@Rd & ERAaERCS NeedEF (He 16t RERALTD indso 6w i n
Fig. 10. The leading end portion of the guide wire 40 inserted 12 WO
2005/ 074839 ROTHEEFD05/ 001074 into the stomach 71 is gripped by the snare

forceps 50a and  is %ulled out to the outside of the oral cavity until it is
This sheathed needle 51 is composed of a circular outer

cylinder 52 and a needle 53 having a sharpened leading end.
The outer cylinder 52 is made hollow, and the needle 53 slightly
protrudes at its leading end from the leading end of the outer
cylinder 52. The sharpened leading end of the needle 53 pierces
into the abdominal wall, the peritoneum and the stomach wall
so far that the leading end portion of the outer cylinder 52
penetrates into the abdominal wall, the peritonegm and the
- stomach wall.

Next, as shown in Fig. 9, the needle 53 is extracted.fréﬁ
the outer c?linder 52 while leaving the leading end portion
of the outer cylinder 52 needled from the abdominal wall to
the stomach wall. Moreover, the leading end of a snare forceps
50a is extended from the leading end of the erndoscope 50 in
the stomach 71.

Next, the guide wire 40 having the ball-shaped head
portion 40a at its leading end is inserted from the outéide
through the outer cylinder 52 into the stomach 71, as shown
in Fig. 10.

The leading end portion of the guide wire 40 inserted
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ungri pped fromthe snare forceps 50a. At this tinme, the trailing end of the
guide wire 40 is held outside of the outer cylinder 52. Mreover, the PEG

cat heter 2Qoigoslongst €d on the side of the tapered menpefggRod oyt he open
side of the socket 4 of the infection-preventing sheath 1 into the tubular

body 2 and is sheathed fromthe tapered nenber 22 of the PEG catheter 20
to the intragastric retainer 23 with the infection-preventing sheath 1 (as
referred to Fig. 1). At the mnufacture time or before the operation, the
PEG catheter 20 may al so be sheathed in advance with the

i nfecti onipeeventi sgomsbrarh s gifithed My kBadsngrendoetepBesbapgned nenber
22 is slightly extracted fromthe leading end film3 of the | eading end of

the tubul ag padyed battbe e shttesi@nNb hdel eadingaendyolinthe iguide wire 40
extracted fromthe oral cavity of the patient is pulled fromthe hole 22 in

the | eadi nagengpetl tfent anes eshar@nbercdds i BbQ. t NArt aparLo {wapeenc2. The
guide wire 40 Is retained at its head portion 40a on the connector 30 of

the tapekedilMeibeendst AheShioide Wide 90 ilel helor 8Q¥Eide td¥e thieNSut&rare
inserted into the bearing holes 4a forned in the socket 4 of the

i nfecti oncpievieeti sg.sheath 1 thereby to retain the intragastric retainer
23 in the socket 4. 13 WO 2005/074819 PCT/ EP2005/ 001074 Shown bel ow are the

steps to retai nvbreckead prétPEm Adhaferd PO gl daswi-ted4Bnapdet Begt aper ed
menber 22 of the PEG catheter
of the tapered member 22 from the open side of the socket 4
of the infection-preventing sheath 1 into the tubular body 2
and is sheathed from the tapered member 22 of the PEG catheter
20 to the intragastric retainer 23 with the
infection—preventihg sheath 1 (as referred to Fig. 1). At the
manufacture time or before the operation, the PEG catheter 20
may also be sheathed in advance with the infection-preventing
sheath 1.

Thus, the leading end of the tapered member 22 is slightly
extracted from the'leading end film 3 of the leading end of
the tubular body 2 to the outside, and the leading end of the
guide wire 40 extracted from the oral cavity of the patient
is pulled from the hole 22 in the leading end of the tapered
member 22 into the tapered member 22. The guidé wire 40 is
retained at its head portion 40a on the connector 30 of the
tapered member 22. As shown in Fig. 11, moreover, the pins
5 are inserted into the bearing holes 4a formed in the socket

4 of the infection-preventing sheath 1 thereby to retain the

intragastric retainer 23 in the socket 4.
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20. As the guide wire 40 is inserted fromthe | eading end hole 22a of the
tapered nenber 22 into the tapered nenber 22, the ball-shaped head portion

40a at thewb%tgi/(ﬁ%ﬁnd of the guide wre 40 rides on tp‘?@ﬂhﬁgﬁ@g@? of the
e

obl i quel y arrange retai ning nmenber 31 and reaches the 34 of
the tapered nenber 22 as shown in Fig. 4(a). As the guide wire 40 is
further inserted, the head portion 40a of the guide wire 40 drops at the
upper flat face 31b of the retaining nenber 31 into the w der groove 33 and
enters the narrower groove 32 as shown in Fig. 4(b). if the guide wire 40

EXLED 10, Lo GyAIATRTepL ol B 60t S IR I UL 01 g 02 (0
ot the LSRRI BAL Aars MU B s SERL AR L ILE St o
orb S0 PR QEiaule g Guks pub i, L PLDOLATgR At
| PLSEL T RN 00 SRR ph B B L, L LSpling RERERESTETY 22 2
L1 Storeell, L1 Ruohedl ool SOU LY. DS SN LI IRDI NS,
20051074513 RCYEZ000, 1A, bured 50,00 apoLiurlagle dechign o 11
retaining member 31 and reaches the inside space 34 of the
tapered member 22 as shown in Fig. 4(a).
As the guide wire 40 is further inserted, the head portion
40a of the guide wire 40 drops at the upper flat face 31b of
the retaining member 31 into the wider groove 33 and enters
the narrower groove 32 as shown in Fig. 4 (b).
If the guide wire 40'extending from the abdomen of the
patient through the outer cylinder 52 to the outside is pulled
in this state from the outside, the head portion 40a at the
leading end portion of the guide wire 40 is retained in the
stomach by the tapered member 22 at the leading end of the PEG
catheter 20 as shown in Fig. 4(c).
When the guide wire 40 is pulled, the pulling force acts
at the portion of the tapered member 22, and the PEG catheter
20 and the infection-preventing sheath 1 are pulled, while the
tapered member 22 and the PEG tube 21 are sheathed with the
infection-preventing sheath 1, into the stomach 71 through the

oral cavity, the larynx, the pharynx and esophagus.

At this time, the hardly extensible filaments 24 are
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the PEG catheter 20 is not extended, even if the portion of the tapered
menber 22 of the PEG catheter 20 is pulled by the guide wire 40. Thus, as

shown in R e tapered nenber 22 of the PEG cat ither abuts
agai nst thgﬂﬁe%ﬁiﬁgbend of the outer cylinder 52 or regghﬁgﬂ%%gﬁbﬁcinity of
the outer cylinder 52. This abutnent or reach can al so be confirnmed by
using the endoscope. In this state, the intragastric retainer 23 at the
trailing end of the PEG catheter 20 and the socket 4 at the trailing end of
the infection-preventing sheath 1 are still outside of the nouth 71 of the

patient. Etﬂﬁgd tfie phas 1%%{&&'&&1 meéﬁ&at%@ hegs i %sng '.e 4@ to

rel ease the intragastric retalner and e guide wre urther

P €0 ouk: #hLhPCPXLE 241 0 L agfae&ffféi_é %g%atuéé ATOmRE éé h wall and

as shown i1 n res e tapered'nenber 22

connected tQ big oOthdeeil 16 fl@cﬁg ARG, 08 2] coenaegledi b Jhe tapered

pass t roug the lea |ng en

tubular ‘Bg& gaﬁé'ﬂ 5@% 2 3.t 8¢ éﬂ@rﬁ@ Zi!h @Erti'@ %%Ul‘l’é%] Pg“&'hé)f the

t ubul ar |ntragastr|c retarnet d’in the

fol ded sa t e,tubul ar body 2 so that it advances tomard t he abdonen.
Wi | e thebﬁlhgeQﬁ%€e4§O is being thus pulled to the outside of patient, the

Kk 4 15 5/ / 0 7 h 71
of the patient TETgrineea by the Fgoce of PRt Miiler 2 bt dhe
I nfecti OnP%beggEEEEgrsggaéfther abuts against the leading end of the

outer cylinder 52 or reaches the vicinity of the outer cylinder
52. This abutment or reach can also be confirmed by using the
endoscope. In this state, the intragastric retainer 23 at the
trailing end of the PEG catheter 20 and the socket 4 at the
trailing end of the infection-preventing sheath 1 are still
outside of the mouth 71 of the patient.

Then, the pins 5 are pulled out from the bearing holes
4a to release the intragastric retainer 23, and the guide wire
40.is further pulled out while extracting the outer cylinder
52 from the stomach wall and the abdominal wall, as shown in
Fig. 13. As a result, the tapered member 22 connected to the
guide wire 40 and the PEG tube 21 connected to the tapered member
22 pass through the leading end film 3 at the leading end of
the tubular body 2 and appear in the stomach 71. At the trailing
end of the tubular body 2, the flexible intragastric retainer
23 is pulled in the folded sate into the tubular body 2 so that
it advances toward the abdomen. While the guide wire 40 is

being thus pulled to the outside of patient, the socket 4
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1 may not be pulled into the body of the patient. As the guide wre 40 is
further pulled, the tapered menber 22 and the PEG tube 21 are puIIed to the
outside th QQ@y54 holes in the stomach wall and the a as
shown in F § A4 Mhen the intragastric retainer 23 con@§”55¥m7W%ﬁythe

| eading end film3 of the tubular body 2 and appears in the stomach 71, it
restores its original shape having the four extended filanents, as shomn in
Fig. 15, to abut against the stonmach wall. This abutnent of the
intragastric retainer 23 against the stomach wall nmay be confirned, if

From the SE0ERTHC0F Lo Rer RaTIZNT™ 13 OF t%%f%%%eenérﬁ%“'s%epp&%ybyﬁﬁﬁe” racted
and 2 (nof SRSy EE %;pte Byt F%‘%%%E% FAT s E 1 at e PRatta  ne cur
0 tabl e 1 YERG Eobt SRS dRBEe T #éd%béfdﬁn"e”a%@%ﬁ?t e PP oot Thus
passed  Pagh EDne® ordlCEt) u‘ﬁ%é%ﬁé%ﬁé‘g Lo S0 2 pai e
Che. phar oo e FEr PLREStob Z*ﬂ'ﬁf%‘g’ﬁ‘%@d hrrreh ber B FhetBotgSor the
o that  « RECESGBr %v?&iﬁ“aa?"?ﬁ i 2%‘1%%%0% BB04BrT R WAr . which
are to be subj e%{'xgg %Ret Q%tragastric retainer 23 comes out from the

leading end film 3 of the tubular body 2 and appears in the

stomach 71, it restores its original shape having the four

extended filaments, as shown in Fig. 15, to abut against the

stomach wall. This abutment of the intragastric; retainer 23

against the stomach wall may be confirmed, if‘ necessary, by

the endoscope 50. After this, the tubular body 2 is extracted

from the mouth 70 of the patient to the outsgide.

The PEG tube 21 thus extracted to the outside of the

patient's body is cut to a suitable length, and a (not-shown)

adapter for injecting nutriments is connected to the cut

portion. Moreover, the PEG tube 21 is fixed on the patient's

body with a suitable fixing tool, thus ending the operation

of the PEG method.

Thus, the outer surfaces of the guide wire 40 and the

tubular body 2 having passed through the oral cavity, the larynx

and the pharynx may be contaminated with the bacteria sticking

to the oral cavity, the 1érynx and the pharynx. However, the

guide wire 40 is pulled out of the body of the patient through
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gastrostomny, are not contam nated by the guide wire 40. Moreover, the PEG
catheter 20 is pushed, while being covered -all over with the

i nfecti on-wbgﬁ(gs%%sqg sheath 1, through the oral cavi tyP%%/ggmgg@w x and the

larynx into t stomach and is pulled fromthe tubul ar ugh the
| eading end film 3 in the stomach, so that the PEG catheter 20 is not
contamnated wth the bacteria. Therefore, the portions for the
gastrostomy are not contaminated with the bacteria, even if the tapered
menber 22 and the PEG tube 21 contact those portions when they are pulled

out Trom the bod, O ifgcotierabande dhe  UbNLac Rogy Zrhayiag.Lks surface

cont am nat acteria 1s extracted*fromthe nou € patient

L0 OHaghShrasond WcHIRIciLL ol Log 85334 SR A ke

contam nated w el on-prev ing s € tubul ar
cont an naPPBRCOPRTN pueh Bt noa aaarpee, By HEE St VB St ned
the por 1 RE P e e Aot R 8 o LR e, b ng.

o1 ovi ded e PR RaE 4T Aot BaE L RlcE T ShERIL TE 1 rer Rareinglt. s a
oxt ended, PUNGATA Bul 164 PR o g RS v P d-Eepe P BELRBeR o o0

_ d, por apere r and it
Is suffi C'i%nﬁulled from the tubular body 2 through the leading end film

e

3 in the stomach, so that the PEG catheter 20 is not contaminated
with the Dbacteria. Therefore, the portions for the
gastrostomy are not contaminated with the bacteria, even if
the tapered member 22 and the PEG tube 21 contact those portions
when they are pulled out from the body. On the other hand,
the tubular body 2 having its surface contaminated with the
bacteria is extracted from the mouth of the patient to the
outgide, so that the portions for the gastrostomy are not
contaminated with the infection-preventing sheath 1 .including
the tubular body 2. As a result, those portions can be
prevented in advance from any contaminatiomn.

In the push method as well, the PEG catheter 2'0 sheathed
with the infection-preventing sheath 1 is pushed into the
stomach so that the portions for the gastrostomy can be
effectively prevented from being contaminated with the
bacteria.

Moreover, the PEG tube 21 is longitudinally provided with

the hardly extensible filaments 24 for reinforcement. As a
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at the retaining tine that the tapered nenber 22 is retained only once.
[ Embodi ment 21 Fig. 16 is an explanatory view show ng an

i nfection-Rigeey7id1e catheter kit for the gastrostony '
Enbodi nent 2, and Fig. 17 and Fig. 18 are explanatory €§§@£g¥ggng§plaining

the actions of the kit. In this node of enbodi nent, the .
i nfection-preventing gastrostony catheter kid is provided with a housing
sheath 60 for folding and housing the intragastric retainer 23 of the PEG
catheter 20 prelimnarily in an extended state, so that the intragastric

retainer ZLJme Dendbbes | iiastal Mooy Lhc HEM | adTRRERIbLigegheath 1.

The remai ning constructions are substa y simlar t he case

o1 ong BRERt pBBCISIYE LASSELL B e@ Merliea 0Lt | £ Y JEPLARRLLAG L NG Same

portions as tho I ment e conmdn reference nunera

shown in Eji9.,16 I t 0, ] Lkl e

t ubul ar boac]:g tﬁ%vrﬁggg%bgﬁﬁe%%%t EPQSF%%%%gé%%%% ez}rba;i%a%e[:hgélé%t er nal
di anet er gnlt}h% fdbul ar body 2 of the infection-preventing sheath 1. As
shown in Fig. 7 %&nd Fig. 18, the intragastric retainer 23 is housed in
advance i”%@%ﬁ%eﬂ%dz nd extended state so 18 WO 2005/074819

PCT/ EP20059 that it nay be able to pass in that state through the

infection-preve%ﬁ%qg ngatqsl' an explanatory view showing an
infection-preventing catheter kit for the gastrostomy
according to Embodiment 2, and Fig. 17 and Fig. 18 are
explanatory views for explaining the actions of the kit. iﬁ
this mode of embodiment, the infection-preventing gastrostomy
catheter kid is provided with a housing sheath 60 for folding
and housing the intragastric retainer 23 of the PEG catheter
20 pfeliminari ly in an extended state, so that the intragastric
retainer 23 may be able to pass through the
infection-preventing sheath 1.

The remaining constructions are substantially similar
to those of the case of Embodiment 1, and their description
is omitted by designating the same portions as those of
Embodiment 1 by the common reference numerals.

As ghown in Fig. 16, the housing sheath 60 is formed to
have a flexible tubular body having an outer diameter slightly
smaller than the internal diameter of the tubular body 2 of
the infection-preventing sheath 1.

As shown in Fig. 17 and Fig. 18, the intragastric retainer

23 ig housed in advance in the folded and extended state so

18



The infection-preventing sheath 1 is provided, on the inner wall of its
| eadi ng end side, with a hook nenber 6, which 1is dianetrically reduced to

have an i%grz&glfmgil@neter small er than that of the tu%f}ﬁmﬁ&ﬁéé&f‘emen t he

intragastric retalner 23 of the PEG catheter 20 cones out 0O adi ng
end portion of the tubular body 2 of the infection-preventing sheath 1,

t he hook nenber 6 hooks only the housing sheath 60, so that it can pull out
only the intragastric retainer 23 while | eaving the housing sheath 60 in
the infection-preventing sheath 1. Below are described the steps for the

invention_thus ..constructed.. As,the pins,5 Q in Fig..18 are pull.ed out
to extrathf"ﬁe %Edn%‘%t #%t eaSOJZ% FPorR%) e THf 3@?&2n§%?%%eﬁﬁrﬁﬁghsh%ﬁh 1 wth
the guide,w-re 40, the PEG catheter 20 is noved toward its |eading end
portion al'%%(gamfﬁ%ni rneg?en\%grfg etaﬁ:él i'nf ection-preventing sheath 1. Then,

(e 1t a0RSt | G SIS RS A RS MOLLR DL 05510l Saa Tt gyped 1 (e
o o | SSEE LB RIS nd p MIE e DOUS SR Ryipors (o
sheatn 00,4l 0ke0 1 Deods IRTRSE B, 45 Gl Se et le Lt/ 08011 o
et O BUEM 08, ARl s | SSLE IS ot Speathy 48, VO
| nf ect | 0N T SYSIL Do NSA N o 2P QohDRod"Se (L AP S AN 0,23
of the tubular body 2 of the infection-preventing sheath 1,
the hook member 6 hooks only the housing sheath éo, so that
it can pull out only the intragastric retainer 23 while leaving
the housing sheath 60 in the infection-preventing sheath 1.
Below are described the steps for the invention thus
constructed. As the pins 5 shown in Fig. 18 are pulled out
to extract the PEG catheter 20 from the infection-preventing
sheath 1 with the guide wire 40, the PEG cai-;heter 20 is moved
toward its leading end portion along the inner wall of the
infection-preventing sheath 1. Then, the intragastric
retainer 23 is moved, while being folded and housed in the
housing sheath 60, together with the PEG catheter 20 along the
inner wall of the infection-preventing sheath 1. When the
housing sheath 60 comes to the position of the hook member 6,
as shown in Fig. 19, only the housing sheath 60 is hoo)‘ced by
the hook member 6. As a result, the intragastric retainer 23

is pulled out from the 1leading end portion of the

infection-preventing sheath 1 while leaving the housing sheath
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shape in the stomach. The remaining actions are substantially simlar to
those of the case of Enbodinent 1., and their descriptionis omtted. 1In

the afore j ase, the hook nenber 6 is not disp i nner wal |
of the inggg w%&ﬁgygventing sheath 1, but the housing's eagﬁm%ggﬁﬁy be

extracted together wwth the intragastric retainer 23 into the stomach, so
that the intragastric retainer 23 nmay be extracted fromthe housing sheath
60 by pinching and pulling the thread engaging with the housing sheath 60,
by neans of the snare. Alternatively, the hook nenber 6 is not either

o sposed by nagh JeL Il e AEECLL0-DLEXeDLLSENEg! Bt BUL t1e

housi ng shea e ex ed 't oget her w retainer

23, 700 Lhe LRRRStL ol AL LG 23 0 vt S B LRSI, o Lhe

housi ng sh snare. S

i ntragastr} et ai i fol ded and extended in advance and housed in
t he housiﬁgggéeaﬁhgﬁéogg%m$ﬁ%t it can pass through the infection-preventing

sheath L. S, enbesiliushie, BOSPARE oL e AR LU0k gLECL PR e event g
conpr si ng BeRahEE RS RIECH Hhe BiRky YRR EoPPEiEabe,
deformable intragagfri ¢ LeLALNEr ROS LIONe% L 08k member 6 is not
disposed on the innex'wall of the infection-preventing sheath
1, but the housing sheath 60 may be extracted together with
the intragastric retainer 23 into the stomach, so that the
intragastric retainer 23 may be extracted from the housing
sheath 60 by pinching and pulling the thread engaging with the
housing sheath 60, by means of the snare.

Alternatively, the hook member 6 is not either disposed
on the inner wall of the infection-preventing sheath 1, but
the housing sheath 60 may be extracted together with the
intragastric retainer 23, and the intragastric retainer 23 may
then be removed directly f£rom the housing sheath 60 by means
of the snare.

In this embodiment, the intragastric retainer 23 is
folded and extended in advance and hoﬁsed in the housing sheath
60 so that it can pass through the infection-preventing sheath
1. As a result, the passage resistance in the
infection-preventing sheath 1 can be reduced to make the

infection-preventing sheath 1 thinner.
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trailing end of said tube, a tapered nenber positioned at the |eading end
of said tube for retaining the | eading end portion of a guide wire inserted
fromthe |l eading end hole thereof, and a housing sheath for deform ng and
housing said intragastric retainer; and an infection-preventing sheath
including a flexible, hollow tubular body, and a socket nenber positioned
at the trailing end of said tubular body for retaining said intragastric
retainer, to renovably sheathe said gastrostony catheter, wherein said

i nfection-preventing sheath furtherégﬁﬁﬁides a hook menber di sposed near
the | eading end portion of its inner wall for hooking said housing sheath.
2. The infection preventing sheath gastrostony catheter kit according to
Cl ai m 1 Wher éim théehbliPonerabent sng eisifemtdedonst hostphamerrghetdsr Akit

i nfection- ventj ng she ost at.heter,.kit cqr.di-ng to.claim 2,
wherein @%@rglﬁg?l rdcist%l 0 s?a&%%zr&r icga,t%p@rec?\%i 215 l\%dtlﬁlgf i chr%ee(rgﬁlgjla " Os:L C'LtOF’fi ck
porti on.tube Anal nfle€birnabpe evant tagp sheiat h rgastinhest opystaibwé@r dd t the

according to Caim 3, erein said filaments are di sposed  generally in
par al | el "4t H he n‘@g]ﬁ&ilﬂaltugﬁer'e&iﬁp%‘?eq RSPy CROEbF%SBﬁdoPtt fr&e

gastrostoiayiGRl heteror 2daba Adpknkget i-aRapheMgnthag 18heathh gast Rstamy
catheter kit according to Caim4, wherein said filanents are buried

gener al 19f i Parda |wirey ynsatied omgn ddinadleadiimectansh hfla Hérendgfck aper t i on

of the Q93558§£8gysﬁ§§£@%ie£0r deforming and housing said intragastric
retainer; and

an infection-preventing sheath including a flexible,

hollow tubular body, and a socket member positioned at the
trailing end of said tubular Dbody for retaining said
intragastric retainer, to removably sheathe said gastrostomy
éatheter, wherein said infection-preventing sheath further
includes a hook member disposed near the leading end portion of

its inner wall for hooking said housing sheath.

2. The infection preventing sheath gastrostomy catheter kit
according to Claim 1 wherein the hollow tube is reinforced with

filaments.

3. An infection-preventing sheath gastrostomy catheter kit
according to c¢laim 2, wherein the gastrostomy catheter is

provided with filaments at its thick portion.

4. An infection-preventing sheath gastrostomy catheter kit
according to Claim 3, wherein said filaments are disposed
generally in parallel with the longitudinal direction of the

thick portion of the gastrostomy catheter.
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6. An infection-preventing sheath gastrostony catheter kit according to any
of Clains 3 to 5 wherein said filanents are buried at a predeterm ned
spacing in the circunferential direction of the thick portion of the
gastrostomy catheter. 7. An infection-preventing sheath gastrostony catheter
kit according to any of Clainms 2 to 6, wherein said filanments are made of
wires of stainless steel. 8. An infection-preventing sheath gastrostony

catheter_kit _ according to an of . C ai 2 7, wherein the fil ament,s have
o ot orhal | dFanSPEFChEoHOBAE B S i ekt | HREEEPOROBY everti T Shedith

gast r ostomereaket o Kidiaiaccar di Rghdre i@ aigmidl tfa 18maMier eidreSaighheusi ng
sheath is made of a slender, hollow, flexible tubular body. 10. An

i nf ect i GIRGRTAEAT | By ShEatlhedastirtdst bhy derwdtedippl dieastdiony 06 4mg of
d ai ms Jﬁﬁl%}? é;o%l%%' Bl RRel BLERDIBSLELS cL@i&idier is made fol dable and

def or mab

6. An infection-preventing sheath gastrostomy catheter kit
according to any of Claims 3 to 5, wherein said filaments are
buried at a predetermined spacing in the circumferential

direction of the thick portion of the gastrostomy catheter.

7. An infection-preventing sheath gastrostomy catheter kit
according to any of Claims 2 to 6, wherein said filaments are

made of wires of stainless steel.

8. An infection-preventing sheath gastrostomy catheter kit
according to any of Claims 2 to 7, wherein the filaments have

an external diameter of about 0.2 mm.

9. An infection-preventing sheath gastrostomy catheter kit
according to Claims 1 to 8, wherein said housing sheath is made

of a slender, hollow, flexible tubular body.
10. An infection-preventing sheath gastrostomy catheter kit

according to any of Claims 1 to 9, wherein the intragastric

retainer is made foldable and deformable.
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